This article presents results from the Cypriot experience of participation in a pan European health promotion project called 'Shape Up'. Implemented between September 2007 and June 2008, the aims of the overall programme reflect the primary concern of health promotion to facilitate healthy choices by creating the necessary conditions for their enactment. We describe the processes used in Shape Up before reporting findings from the evaluation undertaken by the University of Hull, UK. Findings from the Cypriot case studies demonstrate schools' potential to work in health promoting ways by enabling school communities to create environments conducive to health, where individuals are better able to take care of their health rather than simply implementing healthy activities at school. Participants in Shape Up Cyprus increased their access to healthier foods and opportunities to be active during and after school. Apart from visible environmental changes, participants were equipped with skills and critical knowledge to be healthier and more active citizens. They investigated the wider determinants of health and options for health improvement in specific contexts. They identified what needed changing within and around the school, developing visions of how changes could be enacted. They transferred visions into actions by writing letters, undertaking research, developing networks and accessing advice and financial support. We conclude that increasing awareness of the impact of structural factors upon health and the acquisition of skills in community action were central to Shape Up's success in Cyprus, and are therefore relevant for school-based health promotion.
INTRODUCTION
The advent of school-based health promotion signalled a shift from traditional formal learning style approaches to organizational and structural approaches that consider the role of the social, cultural and physical environment in influencing health behaviours (Rowling, 1996; Rogers et al., 1998; Deschenes, Martin and Hill, 2003) .
Nevertheless, despite this change of emphasis many school-based health programmes which purport to address the structural determinants of health still find themselves unable to depart from traditional models of health education which focus exclusively upon behavioural change (Colquhoun et al., 2008a; Pike and Colquhoun, 2010) . Many succeed in increasing public knowledge about individual health-related behaviours, but not raising pupils' awareness and capacity to face the complexities and causes of health related behaviours, including the structural determinants of health, such as housing, poverty, environment and education in addition to individual lifestyle factors. Health promotion has been criticized for its assumption of an essentially linear relationship between increased health knowledge, leading to changes in attitudes and the subsequent changes in behaviour (Lupton, 1995) . Deschesnes et al. (Deschesnes et al., 2003) argue that what is actually achieved in health promoting schools in terms of employing strategies that focus on the school environment or community participation may fall short of desired outcomes. This is particularly true in the case of obesity which, despite acknowledging the contribution of 'obesogenic environments' (Egger and Swinburn, 1997; Lake and Townsend, 2006) in rising levels of overweight and obesity, continues to be discursively constructed in terms of individual deficiencies and moral failings (Campos, 2004; Gard and Wright, 2005; Evans, 2006) . Consequently, it is something of a challenge to move beyond such pervasive individualistic discourses and to imagine alternative ways of promoting health within schools.
We consider these issues in relation to the Cypriot experience of implementing Shape Up (www. shapeupeurope.net), a school-based health promotion project delivered in over 20 cities across Europe. Shape Up aimed to address the structural determinants of children and young people's health in relation to obesity and challenged traditional preventative interventions focusing exclusively on children and young people's health behaviours. We draw on the results of the evaluation from Cyprus and relate this to the overall evaluation to identify the key features that may have contributed to particularly successful project outcomes in Cyprus. Initially, we provide an overview of the aims and underpinnings of the project overall before outlining the activities that took place in Cyprus and the key features of its implementation. Using data from the overall evaluation, we examine Cyprus as a case study and explore how the Cypriot approach to implementation developed the capacity of pupils and teachers in terms of their 'action competence' (Bruun Jensen, 1997; Schnack, 2000) skills and their willingness to take action for change. The article concludes by suggesting the importance of directing school interventions through a methodological framework that encourages participants to identify and promote environmental changes to facilitate healthy choices. We maintain that this is of significance to those working in the field of health promotion who seek to establish a new language of health promotion that goes beyond the pervasive discourse of individual lifestyle approaches.
SHAPE UP
Shape Up Europe was a pan-European health promotion programme funded by DG Sanco implemented in schools in 20 different European cities from September 2006 until July 2008. While the project framework outlined in the Methodological Guidebook (Simovska et al., 2006) remained the same for each city, participating cities were able to adapt the project to implement it in slightly different ways to suit individual local contexts. Consequently, the number and types of schools participating in each city was different along with the specific priorities and the nature of implementation. Using schools as a catalyst for health promoting activities Shape Up Europe aimed to focus on food, eating and body movement as a means to tackle the determinants of childhood obesity. The terms 'food and eating' and 'body movement' (Simovska et al., 2006, p. 8) were used in the guidelines to avoid any negative connotations associated with the terms healthy eating and physical activity.
The background to the project and methods for implementation were provided in the Methodological Guidebook. Within this book Shape Up is described as a 'genuine health promoting project' and an explicit contrast is made between the approach adopted by the project and traditional health education programmes that focus exclusively on changing individual health behaviours 'In contrast, the Shape Up approach aims to tackle the different layers of responsibility and, more importantly, to develop children and young people's capacity to critically explore and improve the health-related conditions, practices and choices or possibilities at different levels: family, school, community, city, and even wider' (Simovska et al., 2006, p. 9) .
Such an approach conforms to the settings approach outlined in guidance from the European Network of Health Promoting Schools which acknowledges that health is not just a matter of what individuals do to look after their own health, through healthy habits and lifestyles 'health is shaped by the context in which they find themselves, where not only the physical environment but the surrounding ethos and relationships can support, or indeed undermine, health' (Gray et al., 2006, p. 7) .
For Shape Up Europe, capacity building is regarded as both crucial to achieving project objectives, in addressing the structural determinants of health and also an end in itself in terms of developing children and young people's action competence (Labonte and Laverack, 2001) . In order to build the capacity of children and young people, the project utilized a flexible methodological framework known as the IVAC model. This is briefly elaborated below.
The IVAC framework
The IVAC framework (Bruun Jensen, 1995) aims to develop children's 'action competence', that is the development of their skills, abilities and knowledge to cooperate and create environments conducive to health, in which people are better able to take care of their health (Bruun Jensen, 1997; Schnack, 2000) . This concept has emerged primarily in the field of environmental education and according to Breiting and Mogensen, developing pupils' action competence means 'developing their ability and will to take part in democratic processes . . . in a critical way ' (1999, p. 350) . Although this concept is criticized by some for marginalizing the contribution that other factors such as science knowledge play in bringing about environmental changes (Bishop and Scott, 1998) , it is generally accepted as a prerequisite for building democratic engagement for young people.
The IVAC framework is a four-stage approach which enables students to identify and take action on a health issue of relevance to them using the following steps; Investigation-Vision-Action-Change (IVAC). Thus the framework attempts to inculcate the development of action competence in children: or rather, the ability to act, initiate and bring about positive changes with regard to health (Bruun Jensen, 1997; Ferreira and Welsh, 1997) . This framework is similar to many community development frameworks and encourages young participants to investigate barriers to health in their immediate environment, develop their own visions about how their environments could be different and take action to bring these visions to fruition. Finally, they reflect upon the resultant environmental changes. Thus the project took up long standing calls to engage children as 'partners in health promotion whose views and concerns about health are accepted as valid in their own right and whose competence to make and implement decisions is recognized' (Kalnins et al., 1992, p. 53) .
Project implementation in Cyprus
In general, other cities chose to work with three schools that spanned age ranges from 3 to 16 years. In Cyprus, Shape Up was implemented in all seven primary schools in Lakatamia, a municipality within the capital city Nicosia, from September 2007 to July 2008. While the majority of cities that participated in the project did so for a period of 2 years, Shape Up Nicosia was implemented for the second year only. [Countries were invited to participate in the project for 1 or 2 years. Cyprus was one of the second wave countries joining the project in the second year. Most countries completed the project over 2 years and with additional funding through DG Sanco. In Cyprus, the project was implemented over 1 year only and funded solely through the Cypriot Government.] Thus the project had to move swiftly to achieve its aims.
The Cypriot approach differed from many other participating countries in that it did not rely upon the 'expert knowledge' of public health practitioners, nutritionists and dietitians in order to bring about health promoting changes (Pike and Colquhoun, 2010) . Activities were designed to bring about sustainable environmental changes. However, in other cities 'activities included cookery demonstrations by experts using simple recipes that parents and children could try at home and nutritionists were recruited to inform children about the nutritional content of food.' (Pike and Colquhoun, 2010, p. 113) . Other activities included sports events, lessons about vitamins, 'no chips' days and poster competitions (Shape Up, 2008) .
In contrast to other cities that provided training in relation to project objectives, Cyprus class teachers were provided with an initial training session which not only introduced the IVAC approach but also focussed upon the philosophy of health promotion, health inequality and the impact of living conditions upon the health status of the individual. Shape Up was contrasted with traditional health education approaches, highlighting the importance of tackling determinants of health rather than focusing on individual behaviour change. Within schools pupils then investigated questions related to health and identified what changes were necessary at school and in the local community to facilitate healthy choices. Schools prepared a vision, which represented what the changes they hoped to achieve and presented their visions to key stakeholders and decision makers within Municipality. The event at the Municipality was covered by National television. Actions were then taken to bring about particular changes. A brief description of these is provided below.
School 1: Pupils, teachers and parents worked collaboratively to transform the unappealing indoor playground area with games equipment and ping pong tables. Children devised rules about the use of this equipment to ensure everyone has equal access during break-time. Moreover, a partnership with the ping pong federation was established resulting in the provision of free ping pong lessons to pupils and parents during the afternoon.
School 3: Personal lockers and bicycle storage areas were installed to encourage pupils to walk along a river that passes next to the school. Pupils in this school now store their heavy schoolbooks and materials to avoid carrying unnecessary weight, making it easier to come to school by bike or on foot.
School 4: Canteen menus now include 'healthy' and 'young' choices (such as fruit-salad and corn). These changes have been approved by the Ministry of Health.
School 5: In partnership with the national sporting federation, Shape Up participants pursued funding, and arranged transport to enable them to use the adjacent swimming pool after finishing school for the day.
School 6: The outside school yard was enhanced with play equipment to promote enjoyable body movement after market research and fund raising.
School 7: Children have access to a range of healthier food options at local restaurants after pupils' suggestions were included as 'Shape Up dishes' on their menus. These are healthier and still appealing to young people. Attractive wooden benches were also provided within the school to enable pupils to enjoy their meals with their friends.
Only one school has yet to bring about environmental changes. Children spoke to horticultural experts and wrote letters to the Municipality and secured the promise of funding for trees and plants for one area that needed changing. After drawing up designs, children were told that funding was no longer available and a main road will now be built in front of the school. Children decided to bring the area inside the school grounds and are pursuing options. They are currently creating a shade garden.
The project culminated in a presentation of achievements in each school, followed by a party with music, fruit and dance. Pupils reflected upon the processes that led to the environmental changes achieved. The term environmental changes relates to the concept of environment proposed by Commers et al. where environment is conceived of as 'everything that exists outside of the body or mind of an individual or social group ' (2006, p. 81) . Such changes can be considered the results of environmental actions on the part of pupils which 'have the capacity to produce environmental conditions that optimize our health status ' (2006, p. 82) .
METHODS
Because of the complex nature of the project, and the geographic differences in implementation, it was important to take account of the contextual factors affecting project outcomes . Furthermore, it is suggested that because of the complexity of health promoting school environments, evaluation frameworks must depart from the traditional hierarchy of evidence which positions the randomized control trial as the most appropriate method of generating admissible knowledge (WHO, 1998; Rowling and Jeffreys, 2006; Davies and Cooke, 2007; Colquhoun et al., 2008b) . Therefore, the evaluation for this project employed a realistic evaluation framework (Pawson and Tilley, 1997) to explore the particular contexts and mechanisms that influenced specific outcomes. Pommel et al. (Pommel et al., 2010) suggest that a realistic evaluation framework can be characterized by a desire to understand the mechanisms through which change is produced along with the contextual conditions under which these mechanisms are brought about. This enables evaluators to predict the pattern and nature of specific outcomes according to the context and the specific mechanisms that are brought into being. In essence, the questions underpinning the evaluation were: 'What works, for whom and under what circumstances?'.
The overall evaluation for the project was conceived on two levels, a global and a local evaluation. The local evaluation involved the development of local indicators of success which were monitored each year and which were tailored to the specific contexts of each city. Every city in the project participated in this element of the evaluation and each was required to submit an annual portfolio of evidence for monitoring purposes. Data from this element of the study are not presented here but are available elsewhere (Colquhoun et al., 2008a,b) . The global evaluation adopted a mixed method approach and provided a core data set which enabled comparisons to be made between cities. In order to identify the mechanisms that were triggered by specific contexts to produce project outcomes, six case study cities were selected, including Nicosia, to represent different geographical areas across Europe and were visited twice by members of the evaluation team (Colquhoun et al., 2008b) . Data-generation methods included nonparticipant observations, semi-structured interviews with teachers, pupils and key project staff. Interviews were conducted in English where possible or via an interpreter and were digitally recorded with the consent of participants and transcribed. Where participants did not wish to have their interviews recorded, researchers took notes during the interview. Case study reports were produced for each of the six case study cities and presented to participating cities to validate the data.
Pupil surveys
Pupil surveys were undertaken at the start and end of the project to assess pupils' perceptions of Shape Up and the extent to which pupils felt able to influence decisions at a variety of levels (within their schools, within their local areas, at home). A sample of pupils from eight different countries was surveyed twice during the project, once in 2007 with 574 pupils taking part and once in 2008 with 329 pupils taking part. The number of pupils participating in these surveys from Nicosia sample was 83 in 2007 and 88 in 2008. Both the 2007 and the 2008 surveys contained core questions covering topics such as health, civic engagement and school in order to establish baselines and measure progress. The 2008 survey contained an additional set of reflective questions to allow participants to register their views of the project and the extent to which they felt they had been able to participate. Surveys were electronically scanned, verified and data were automatically input into an SPSS database for analysis.
The surveys were completed in class, on paper by children aged 11-16 years and administered by class teachers.
FINDINGS

Building teachers' health promotion capacities
As previously stated, the initial phase of the project included an intensive training course for teachers which outlined the requirements of the project, and provided a theoretical framework and rationale based upon health promotion principles to ensure teachers fully understood the aims of the project. The training session attempted to justify theoretically and empirically the transition from conventional health education to health promotion strategies. This transition was also explained through practical examples in relation to the school setting. It was repetitively argued, in a rather simplistic way, that conventional health education provides an individual with biomedical information, whereas health promotion also inculcates a critical knowledge of factors that contribute to wellbeing. Teachers had the opportunity to discuss evidence relating to factors that influence health. Specific attention was given to the relationship between social inequality and health. Teachers were supported in using a range of participatory techniques in line with the IVAC method. This represented a radical departure from traditional ways of working within the classroom as the teacher below explains Well to be honest the first time we were a little confused because the instructors spoke about the children, you let the children do all the work and we were like, 'How are we going to do this?' I mean, 'What are we going to do?' and they were saying 'Don't do anything, let them do the work' and we weren't used to doing this, so we were a little confused at first. But one we started, I think we go with the flow I would say.
By providing intensive training with critical analytical and reflective components teachers developed health promotion skills and focused upon promoting environmental changes rather than persuading individuals to adopt healthy choices.
Engaging children and young people
Results from the surveys show that Cypriot were more likely to report that they had been actively engaged with Shape Up than their European counterparts. For example, when asked how much they knew about Shape Up, 51% of students in Cyprus stated that they knew a lot about the project in the baseline survey compared with only 21% in the sample overall. In the final phases of Shape Up, 82% of the Cypriot sample stated they knew a lot about the project compared with only 46% of the overall sample. Thus the increase in pupils' knowledge of the project in Cyprus (31% points) compared with the increase in the overall sample (25% points) demonstrates a greater awareness of the project and potentially a greater level of pupil involvement. When asked about their experiences with the IVAC method, pupils in Cyprus were also more likely to report being able to select health topics for investigation (88% Cyprus compared with 45% overall), to investigate health topics (67% Cyprus compared with 47% overall), to create visions for health (80% Cyprus compared with 40% overall) and to decide on actions to be taken (59% Cyprus compared with 32% overall). Therefore, pupils in Cyprus reported closer engagement with every stage of the IVAC process, indicating that the teachers were able to facilitate genuine participation rather than token participation of their pupils (Hart, 1992) . Indeed, this finding is supported by qualitative data collected through interviews with teachers where the participation of all class members emerged as a significant theme of teachers' accounts along with the changes in classroom dynamics that this participation generated.
Everybody has an opinion now. The first time we talked about Shape Up some pupils said their opinion. Now everybody says something! I see many things even in two months we are doing this programme. Just two months and I see from my classroom many changes and they mention Shape Up every lesson.
Evidence suggests that the Cypriot schools had adopted the IVAC approach and were using it effectively. Students reported that they had led investigations (for example in School B where a speaker phone had been brought in to conduct class phone calls to local decision makers) and data from both case study fieldnotes and quantitative survey data suggest that there was a high level of student engagement in all phases of the project. During interviews, students at school 4 outlined their activities at each phase we did brainstroming, we wrote down our ideas, we did a small research project and we finally decided that we wanted to work for our school canteen Teachers reported that they adjusted their pedagogical style to incorporate the IVAC approach, and although many were not used to working in this way science classes tended to contain elements of student led investigation and research. Nevertheless, as the project progressed, teachers reported positive experiences of using IVAC and commented that students were starting to link Shape Up to other lessons for example, identifying opportunities in other lessons for investigating health topics.
Promoting capacity and action competence
Health promotion aspirations are concerned with facilitating healthy choices by developing competencies. 'Giving voice' to young people in relation to health and health behaviours is critical in 'facilitating' rather than 'coercing' healthy choices by providing them with skills and support. As Tones states (1997, p. 34) , 'the main modus operandi of health promotion is one of enabling not coercing; the focus should be on co-operation rather than on compliance'. Health promotion is predicated on the potential capacity of individuals to be enabled to make healthy choices, a position which acknowledges a degree of agency for the individuals involved.
The project attempted to develop participants' capacity to initiate and bring about positive health changes. As shown in the previous section, participants were first stimulated to critically discuss the social determinants of health. In seeking to measure changes in pupils' action competence, questionnaires focused upon pupils' knowledge of how to access help, support and advice regarding health issues and upon their willingness to take action on these issues in the future. When asked if they knew where they could get help and advice to help them to stay healthy, the percentage of pupils in Cyprus who agreed that they knew where they could access help increased slightly from 78% at the start of the project to 82% at the end of the project. This compares favourably with the figures for the project as a whole the figure which decreased slightly from 81 to 80%. Additionally, when asked if they knew where they could access help and support to try to change something within the school the figure rose from 45% at the start of the project to 51% at the end. This is again compared with a decrease across the overall sample from 61 to 54%. The higher baseline in the overall sample at the outset of the project indicates perhaps that pupils in Cyprus were less accustomed to being proactive in initiating changes than their European counterparts. Again, this finding was borne out in teachers' accounts. For example, in the quote below the teacher expresses her belief that consultation with pupils does not always lead to tangible outcomes and that children are not always listened to because teachers are constrained by a predetermined agenda
We ask for their opinions, but it doesn't work. It doesn't feel as if their opinion matters, always. We are supposed to ask kids when we make a point, what do they want to learn, why, where do they want to . . . but it's not really happening that way because we try to guide them, we try to . . . at the end, what's happening has to happen.
Indeed, this was something that pupils also noted We found it very interesting the fact that we as children could express our own opinions regarding our actions in a health promoting programme.
As part of the core activities of Shape Up, pupils developed project plans with budgets to bring about the environmental changes they had envisioned during their earlier investigations. They wrote letters to local politicians and businesses, organized fundraising activities, presented their ideas to the mayor, organized petitions and surveys and discussed with their parents and families. By engaging in these types of activities, pupils developed skills and knowledge about local decision making processes and collective action. Indeed, results from the pupil survey demonstrate that over the course of the project, pupils in Cyprus were more likely to have taken part in a range of democratic activities. The table below compares the results from Cyprus with the overall sample (Table 1) .
In every instance, the table shows that pupils in Cyprus show a greater increase in democratic engagement across the project's lifetime than their European counterparts.
The project provided an opportunity to increase participants' knowledge of local decision-making processes and how these operate. Shape Up teachers and their pupils in Cyprus raised the importance and the distinctiveness of these action competence experiences as one teacher stressed:
It's hard to make time for Shape Up but really this is the most important lesson of all. Everything else should come below Shape Up. It's more important than school. It's life really isn't it?
Shape Up was regarded as a valuable life lesson for young participants. Crucially, and all teachers noted this in their interviews, pupils took responsibility for bringing about changes to the school environment, but also felt capable of tackling structural limitations which obstructed healthy choices. In School 5, both the Shape Up teacher and the head teacher stated that they admired the children's suggestions and visions and had anticipated that some of their ideas might be unrealistic. However, they felt pupils had taken the responsibility for changing their school environment and promoting health very seriously. Researchers noted pupils' sense of achievement as their views were listened to and they could see changes that were effected as a result of their actions. As one pupil stated:
Adults have heard of us now. It's given us the chance to be listened to and adults don't always listen, or they pretend to listen. Now, our ideas are listened to.
Willingness to take action
Crucial to the success of any project is its sustainability and the effect upon participants after the project has ended. While the project attempted to enable individuals to take action to bring about environmental changes, it is pertinent to enquire whether these changes might produce tangible benefits in the long term. In developing pupils' action competence, Shape Up aimed to equip children and young people with 'life skills' to take action to bring about environmental changes conducive to health. Nevertheless, possessing the requisite skills to take action does not always mean that an individual will be motivated to take action. Thus the questions on the survey focussed upon the willingness of individuals to take action to bring about health related changes in the future. In Cyprus, pupils stated that they were prepared to work hard to change the things that were important to them and that they would give up their free time to do this. Over the course of the project, the percentage of Cypriot pupils that were prepared to work hard to improve their own health rose from 58 to 82%. This compares favourably with the overall sample where the proportion of pupils fell from 75 to 74%. When asked if they would work hard to make their schools healthier places, the proportion still rose from 61 to 78% throughout the project, compared with a decrease from 57 to 54% in the overall sample. When asked whether they would work hard to make their local area a healthier place, the percentage rose from 57 to 72% in Cyprus compared with a decrease from 51 to 48% in the overall sample. It is interesting to note that in all cases, fewer pupils are prepared to work hard to bring about changes in the local area than at an individual level. These findings are significant and may demonstrate that while in the overall sample the project made little difference to the action competence of individuals, the Cypriot example saw the highest increases in willingness to take action, the largest increase being in terms of personal health. Additionally, it is worth noting that action in relation to personal health was not a priority for the Cypriot pupils at the start of the project. Indeed, they were more or less equally likely to take action to make their local areas healthier (57%) and their school healthier (61%) than their individual health (58%). Nevertheless, through the process of taking action within their local schools and communities, they have become more alert to the need to take action in regards of their own health. Thus it may be possible to conclude that action taken to address structural determinants has the capacity to generate changes in individual health behaviour.
Pupils in Cyprus were more likely to give up their free time to try to change things, both at the outset of the project and at the end. Fifty-five percent stated that they would give up their free time at the start of the project and this figure rose to 60% by the end of the project. This is a small increase, and it might be suggested that the initial baseline figure is impressive in the first instance, but this small increase is significant in relation to the negligible increase in the overall sample from 47 to 48%. The data from Cyprus show that not only did pupils feel able to take action, but that they were motivated enough to work hard on this, even if it meant giving up free time.
DISCUSSION
Shape Up schools in Cyprus did not merely implement healthy activities at schools but managed to work in a health promoting way-by supporting pupils, parents and educators to work collectively and create environments conducive to health, in which people are better able to take care of their health. The development of their 'action competence' was a crucial component of this. In this way, the Cypriot approach to implementation resulted in tangible benefits, in terms of the capacity of teachers to support health promotion in schools.
We commenced this article by highlighting the difficulties associated with escaping the individualistic trap of health education. We conclude this article by identifying the key elements of 'Shape Up' implemented in Cyprus which enabled schools to act not simply as a setting where health activities take place but as a health agent where pupils, teachers, parents and community cooperate and bring about environmental changes.
Health promoters must recognize the pervasive discourse of the traditional health education approach and the difficulty in challenging this discourse. Teachers were educated as 'pupils' and 'teachers', and 'live and think as citizens' in environments where traditional health education discourses predominate. These sociocultural factors and teachers' own beliefs about health influence the approach that they take to implementing health promotion programmes. Consequently, as Mannix McNamara et al. (Mannix McNamara et al., 2011) suggest teachers must be supported in critically reflecting on these factors and in developing pedagogical styles more conducive to developing competence among children and young people. This recognition provided a resource for thinking at all stages of the project: selection of the schools, training, teachers' support and guidance. During all phases, the project tackled health determinants and not individuals' capacity to change their own behaviour within an 'unhealthy environment'. These ways are elaborated below.
Comprehensive training sessions for teachers
It is acknowledged that adequate training for teachers is essential to the success of school-based health promotion programmes (St Leger, 2000; Jourdan et al., 2010; Mannix McNamara et al., 2011) . We suggest that such training includes a critical approach to the social determinants of health, health inequalities and the philosophy of health promotion in order to 'persuade' teachers to review pedagogical approaches moving from health education routes to effect behaviour change to determinants of health. In this sense, teachers' capacity to support students in developing their own critical stance in relation towards the conditions necessary for health is further developed (Labonte and Laverack, 2001 ). In the Cypriot case study, teachers had the opportunity to develop a critical awareness of their own health-related behaviours and shared practical ideas to engage pupils in investigating determinants of health behaviours and in decision-making processes.
Establish a starting point on the determinants of health
Ensuring that school-based investigations include explorations and reflections upon the ways in which the living conditions, surrounding environment and society affect health and lifestyle choices. After this stage, participants in Cyprus could develop a vision of things that they wanted to change within and around the school in order to tackle determinants of health.
Develop a flexible methodological framework such as IVAC (Investigation-Vision-ActionResearch) IVAC encourages pupils' and teachers' exploration of living conditions and facilitates their imagination and creative skills in order to work collectively and initiate and sustain real life changes within their immediate environment that underlie personal experience in relation to health. Ferreira and Welsh (Ferreira and Welsh, 1997) note that the successful implementation of models such as the IVAC approach is dependent upon the extent to which teachers' professional development focuses upon the philosophies of health promotion rather than simply upon the development of alternative teaching models and pedagogic practices.
CONCLUSION
We maintain that the above points are of significance to those working in the field of health promotion who seek to establish a new language of health promotion that goes beyond the pervasive discourse of individual lifestyles. We surmise that increasing awareness of structural factors on health and the acquisition of health promoting skills were central to Shape Up's success in Cyprus, and are therefore crucial for school-based health promotion. Finally, we conclude by suggesting that the pivotal element that produced such positive reactions from teachers and pupils was that their ideas were transferred into action. If we are to genuinely listen to children and not simply 'pretend to listen', we must demonstrate that their ideas and suggestions are not only listened to, but acted upon.
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